2007 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

Feb 13,2007 08:00 AM
Secretary of State

DOCUMENT # P01000055048

1. Enlity Name

THE IBIS BED AND BREAKFAST, INC.

Principa! Placo of Business

856-5TH ST SCUTH
SAFETY HARBOR FL 34895

Mailing Addioss

856-5TH ST SQUTH
SAFETY HARBOR FL 34695

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suite, Apl. #, otc. 18t MOORE CR2E034 (10/08)
Cily & Stale City & Slale 4. FEI Number Applicd For
59-3744089 Nol Applicablo
Zi C Zj 1 i
® ouniry ° Country 5. Cerlilicate of Status Desired O $8.75 Addttional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SHEPARD, HELENE V
856-5TH ST SOUTH
SAFETY HARBOR FL 34695

Street Addross (P.O. Box Number is Not Accoplable)

Cily

FL [ Zip Code

8. Tho abovo named entity submits this slalement for the purpose of changing its registered office or rogisiored agent or both, in the Stata of Florida | am familiar with, and accopt
lhe obligalions of regisicred agant,

SIGNATURE
Sgralure, lyped o prinked name of registored agent and hile 1 anpkcable. (NOTE: Regislered Agent signalure requred when reirsialing} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing -~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [  Addedto Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
i o O pelets TMLE [T change [ Addilion
NAME SHEPARD, HELENE V NAME LOND0NE 24744
STRET ARDAEss | B56-5TH ST SOUTH STREET ADDRESS n j'j'Ef :‘n?_gDD?D_G 1 g !5!-. OU
eny-si-zp | SAFETY HARBOR FL 34695 CITY- ST 21P '
TITLE [T Delele TME [ Chiange [ Addition
NAME NAME
STRFET ADDRF S§ STREET ADDRESS
CITY-51-2IP ' . CITY-$1-21P
TITLE O celele l TIME [C) change  [_] Addilion
MM | e ——————- NAME
STRICT ADDRESS Al SIREET ADDRESS
CITY-ST-21P cITY-S1-21P
e O Deiste 113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP CITY-ST-2IP
Tl [T pelete TIME [ change [ Addition
NAMF RAME
SIREFT ADIRISS STREET ADDRLSS
CITY-87-211 CITY-S1-7IP
mu [ Delete TIE ] change [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CITY-S[-21P cIrv-s1-7Ip

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Statutos. | furthor cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or diroctor
of tho corporalion or the receivar or irustoe empowered to execule lhis roport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changod, or on an altag L with an address, Whe\r like gmpowared
AP 2-2-9 ")

SIGNATURE: /0 LA T 7

SMINATURE AND TYPED OR PRINTED NAME OF BIGNING oﬂmen OR DIRECTOR

Daytme Phone #




